Purpose: The purpose of the present study is to evaluate the value of dual-time-point 
INTRODUCTION:
Malignant lymphoma (ML) is one of the most common hematologic malignancy (1) .Fluorine 
PATIENTS AND METHODS:
This prospective study was conducted at 
Interpretation:
Qualitative (Visual) assessment:
Interpretation was accomplished by 2 experienced nuclear medicine physicians.
The analysis was conducted on per patient basis and per lesion basis for 18F-FDG PET/CT interpretation, any focal uptake equal to or superior-to back ground was interpreted. 
RESULTS:
This prospective study was conducted on showed the highest sensitivity of 100% while grade 2 showed the lowest sensitivity of 44.4 %. (Table 3 ). (conventional) and DTP PET-CT of 14.5% (Table 4) . 
Mean of DTP PET/CT values according to site and type of lesions:
Regarding the nodal lesions, the cervical region had the highest mean value in early-SUV, delayed SUV, D-SUV and RI-SUV 5.6, 6.9, 1.2 & 0.21 respectively (Table 5 ).
In extra-nodal lesions, mean of early SUV, delayed SUV and early lesion/liver ratio were 3.9, 4.5 & 0.9 respectively. All these values were less than the mean values of nodal lesions. (Table 5) . 
and delayed lesion/liver ratios.
Accordingly the significant difference in retention index was limited to 15.5% (Table 7) . 
ROC curve for Delayed-SUV max:
The proper cut-off for SUV maxD to Non-Hodgkin lymphoma lesions showed sensitivity of 100% and specificity of 95.8% (Table 8) . 
DTP PET/CT cutoff value in relation to type of lesions:
In Hodgkin lymphoma lesions, the nodal lesions showed the lowest specificity of (Table 9 ). 
DTP PET/CT in different sites:
Regarding to the sensitivity and specificity according to different sites of lesions using Malignant lesions tend to increase in intensity between the two scans, whereas benign lesions tend to remain stable or decrease slightly in intensity (14, 15) . The present study is prospective study from 
. They found that, the specificity of DTP F-18-FDG PET/CT scanning in differentiating malignant from benign lesions was 57%, the accuracy was 73%, PPV was 59%, and NPV was 100%.
In the present study, we also found that the mean SUV value for nodal lesions was the highest compared to extra nodal and lung lesions, the cervical nodal lesions showed the highest mean value in all nodal lesions. 
.
Costantini et al., (26) found a considerable overlap in the early or delayed SUV max among most benign and malignant lesions.
The degree of overlap became less evident with delayed imaging, likely because the uptake of FDG continues to increase in malignant tissues for several hours after FDG injection, whereas benign lesions show a decrease or remain stable over time.
In our study, the delayed-SUV max of cutoff 4.45 showed sensitivity and specificity of 85.3% and 92.6% respectively; which is higher than early SUVmax (sensitivity: 71.3% and specificity: 82.8%). The AUC of DelayedSUVmax was the greatest among these six indices.
Also, Nakayama et al., (26, 25) reported that In principle, RI-SUV max must have a merit of not being dependent on scale and is a useful index (2, 27) . Some authors reported RI is a good predictor for diagnosis and prognosis, and is superior to only early imaging (28, 29) . The reason is unknown why RI-SUV max was not the best predictor (30) .
In our study, the cutoff of RI-SUV max was 0.155; it showed sensitivity of 64%
and specificity of 80%. Also, Nakayama et al., (25) Costantini et al. (26, 27) reported the use of retention index cutoff of 10% or higher to increase specificity to 80%, whereas the sensitivity decreased moderately to 77%.
CONCLUSIONS:
The 
